PALADINO J J 


EMPLOYE NO. 

SOCIAL SECURITY NO. 




DATE OF BIRTH 

DATE OF APPOINTMENT 

(DAYt (MONTH* (YEAR) 

(DAY) (MONTH) (YEAR) 



1946 


22 


JULY 


1968 

















I NAME 

No rr 

EMERGENCY l name 


REI ATIONSH tP 















































EMERGENCY NOTIFICATION 

CHICAGO POLICE DEPARTMENT 


MEMBER'S NAME (LAST - FIRST-M.l.) 

O j >J 0 j 


PRIMARY EMERGENCYNOTIFIC/ 
















TODAY'S GATE: 

02 Jan 


RSONNEL ACTION REQUEST 

ICAGO POLICE DEPARTMENT 


UNIT ASSIGNED 

606/630 


IVECNQ. 


IBEK TD BE AFFECTED (LAST NAME - FIRST - M.L) 


LLADINO, JOHN, J 


;tive date 

Jan* 2003 


SIGNATURES 

REQUIRED 


INFORMATION REQUIRED 

(ENTER INFORMATION IN "REMARKS SECTION" SfLOWj 


CHECK TYPE OF ACTION HERE 

(DO MOT CHECK MORE THAU ONE! 


ilVS EFFECTIVE DATE t CIRCUMSTANCES & C.R. NO. 


1USED WITHOUT PAY - DISCIPLINARY 


jIVE EFFECTIVE DATE & CIRCUMSTANCES, 

ilVE EFFECTIVE DATE 4 CIRCUMSTANCES, STATE WHETHER OR NOT MEMBER 

(QTI flEO SUPERVISOR 
JIVE EFFECTIVE DATE: 


JUSED WITHOUT PAY - N0N-DISC1PLINABY 


lENCf. WITHOUT PAY - AWOP 


F O.P - ACTION TAKEN AFTER 4 CONSECUTIVE WORKDAYS AWOP 

'. UNIT II ACTION I AKIN ATTeR 3 CONSi CUIIVI Will'KPAvs AWOP 


UNIT C.Q., AREA CHIEF OR DIVISION &fl? 


ION - JOB ABANDONMENT 


MEMBER, MEDICAL DIRECTOR 


ATTACH MEDICAL REPORTS .COMPLETE REVERSE SIDE, 


AVE OKAfllClIY PENSION ■ SWORN ONLY 


MEMBER, UNIT C.O..AREA CHIEF DR DIVISION C.O. 


GIVE DATES. ATTACH COPY OF OFFICIAL ORDER . COMPLETE REVERSE SIDE_ 

ilvE DATES ATTACH COPY OP OFFICIAL ORDERS, COMPLETE REVERSE SIDE -IF OVER 23 DAYS, 

Ai SO Al I ACM IW3 ( COY Ilf (HUM WR l .lAW) AffO PHI 78 I EXIT INTEIWH W Hf PQRI) 

GIVE REASON & RETURN DATE .COMPLETE ANOSIGN REVERSE SIDE. 

GIVE REASON & If NGTH OF LEAVE REQUESTED. COMPLETE REVERSE SIDE ATTACH P6R'73. 

tcuv moms i for ifave> and per-7B \ rxn interview report) __ 

COMPLETE REVERSE SIDE. ATTACH PER-73 ( CITY REQUEST FOR LEAVE). 


AVE, MU.HARV (PAID ENCAMP MT.-14 DAYS MAX.) 


MEMBER. UNIT C.O..AREA CHIEF OR DIVISION C 0. 


AVE. Mil iTARY - WITHOUT PAY 

IPAIO ABSENCE (23 DAYS AND UNDER) - NO 

MJUANCT Fk/UMIS_ 


MEMBER. UNIT C ORREA CHIEF OR DIVISION C.0, 

M EME3 ErTuNITC O..AREA CHIEF OR DIVISION CO. 
DEP SUP f. .8 AS__ 


MEMBER 


GIVE OATES & REASON, 


AYE. EXTENSION Of 


MEUGEH. UNIT C.O, 


GIVE OATES REQUESTED FOR liAVE. DATE O f CEREMONY. 


arriage LEAVE 


MEMBER, UNIT £0. 


(CM VERIFICATION /tXIHANAlHW 


Al fcvcifpi n^8 (EXIf^WTfUVlFW REPORT) 

AS S$UN AS fit SIGN A l ION IS ACTIO ON OYTFft COMMANDING OFFICER, 

! II fiCOMt/AN QlMCTUf H CUl WIU. NO REV IMF INTERNA! AFFAIRS DIVISION 
lANfljfWE P AYROLL / FINANCE UlVftlON HV PACTEH PMOfr _ 

GIVE EFFECTIVE DATE. JIM/til*A NAME (H NT W CITY. DEPARTMENT_'_ 


MEMBER.UNITC.O..AREA CHIEF Off DIVISION C.O. 


GIVE EFFECTIVE DATE 
GIVE EFFECTIVE QATE 


ill (YEMENI 


MEMBER, UNIT C.O..AREA CHIEF OR DIVISION C.O, 


■SI GNAT ION 


A REASON 


MEMBER, UNITC.D..AREA CHIEF OR DIVISION CO. 


!PARATION TO ACCEPT OTHER CITY POSITION / TITL1 


GIVE DATES & RnATlUNSUiP iaiOFOEASetr ~ 

COMPLFTF PERSONNEL I ItA.'J.'nCfTTASSIUHMFNl SECTION BRl'W, 


MEMBER, UNIT C.O.AREA CHIEF OH DIVISION C.O. 


lANSFERiREOUFST 


MEMBER 


COMPLETE PERSONNEL TRANSFER A ASSIGNMENT SECT ION BtlOW 


ECOGNIZiiP OPENING BID (FOP) 


MEMBER 


COMPLETE PERSONNEL T RANSFER & ASSIGNMENT SECTION BELOW 


ECOGNIZED VACANCY BID (FOP) 


GRADE 


SENIOR!TV DATE 


HOME TELEPHONE NO. 


[home address 


NIT Of ASSIGNMENT REQUESTED 


RFOUfSIlD 


□ UN IT NOTICE Of RE CO GNIZED OPEN ING NO.: 

□ RECOGNIZED VACANCY LISTING ADMINISTRATIVE MESSAGE 

FACSIMILE NETWORK NO: _ 

COMMANDING OFFICER / WATCH COMMANDER’S SIGNATURE 


)ATE ASSIGNED TD PRESENT UNIT 


TIME SUBMITTED 


REMARKS SFCIIQN 


CjOjB* 15 January 2003)) Effedtive: 16 January 2003 


pension 


lAti ixfrfl ti 


Notified 


I«A.D. Notified 


Of RECOMMEND 

' APPROVAL 
O DISAPPROVAL 


RECOMMEND 

APPROVAL 

DISAPPROVAL 


□ RECOMMEND SIGNATURE [y 

APPROVAL 

□ DISAPPROVAL_ 


APPROVED 

DISAPPROVED 



\ ^ ' - N 

r " StfZMA 

■ 

lit J~ 




COMMENTS 



22 1 ^uary 2003 

PERSONNEL ORDER NO. 2003-016 
"B" series Employment 


Resignations for Department members have been processed as follows; 


Name Empl.ff 

COOLLY, Michael B. 

LANE, James E. jBHfl 

WHITMORE, Roy L. BBB 

DROZD, Robert S. HH 

PALADINO. John J. BBB 

FENNELL, John J. HB| 

MACFARLAN, David J. BB 

DOWNI N G, Anthony j 

TREZISE JR., Raymond H. 

BAKER, De Andre C. BBB 

MACKEY, Linda BBhB 

TERRY, Charlene B BBi 


Rank/Job Title 

1 Ini 1/Detail 

Effective Date 

Sergeant 

010 

14 Jan 2003 

Sergeant 

050 

16 Jan 2003 

Sergeant 

377 

15 Jan 2003 

Gang Specialist 

189 

20 Jan 2003 

Detective 

630/606 

15 Jan 2003 

Investigator 

620 

15 Jan 2003 

Investigator 

630 

15 Jan 2003 

Police Officer 

005/165 

16 Jan 2003 

Police Officer 

630 

15 Jan 2003 

Service Writer 

173 

15 Jan 2003 

Traffic Control Aide 

152 

31 Jan 2003 

Traffic Control Aide 

152 

31 Jan 2003 


DISTRIBUTION; E 


Terry G. Hillard 
Sup erintendent of Po lice 


PERSONNEL ORDER NO. 2003-016 
"B M series Employment 




Res id en ey A £ f id av it 


City of Chicago 




Department C- £ 

Name _ Q U s\J C5 . O 


Bureau 


/ ^ ‘TD'lJ/S S c> ^ 


Position title 


I'^r r h rsr/ J <L^ 


Social security number 


I understand and acknowledge that as a condition of employment with the 
City of Chicago I must be an actual resident of the City of Chicago. 



(zip code) d>& C ^ 


I understand that the falsification of this statement of address shall 
constitute grounds for discharge from the City Service. 

understand and acknowledge that I must report any change of address 
immediately to my department head and to the Department of Personnel and that 
failure to provide such notification shall constitute grounds for discharge 
from the City Service. 

BY SIGNING THIS RESIDENCY AFFIDAVIT, I ACKNOWLEDGE AND REPRESENT THAT I 
HAVE FULLY READ AND UNDERSTAND BOTH THE FRONT AND REVERSE SIDES OF THIS 
RESIDENCY AFFIDAVIT, AND FURTHER CERTIFY THAT THE INFORMATION WHICH I HAVE 
PROVIDED HEREIN IS TRUE AND CORRECT. 



Complete and sign two copies. 

First copy to department file. 

Second copy to Department of Personnel. 


(See reverse side.) 


PER-60 (Rev.11/83) 




City of Chicago 

Employee Change of Address Form 


Department ... K&IOB 


Bureau AHf-A a Vi CKiWES 


Name 


PALADINO, JOHN, J 


Position title _ 


DETECTIVE 


Social Security number. 


I understand and acknowledge that as a condition of employment with the City of 
Chicago I must be an actual resident of the City of Chicago. 


01 d Ad d re s s 

New Address 

Effective Date Pi Sep«64 

New Phone NumberBBBI 


Zip Code 60629 

_ Zip Code 60608 


I understand that the falsification of this statement of address shall constitute 
grounds for discharge from the City Service. 

1 understand and acknowledge that I must report any change of address immediately 
to my department head and to the Department of Personnel and that failure to provide 
such notification shall constitute grounds for discharge from the City Service. 



By signing this residency affidavit, i acknowledge and represent that 1 have fully read 
and understand both the front and reverse sides of this residency affidavit, and further cer¬ 
tify that the informalion'whlch I h&ve provided herein is true and correct. 



Complete and sign two copies. 

First copy to departmental file. 

Second copy to Department of Personnel 







City Hall 
Room 1100 
744-4954 


CITY OF CHICAGO 
DEPARTMENT OF PERSONNEL 
EMPLOYEE CHANGE OF ADDRESS 


DEPARTMENT Police __ 

NAME Jehn J . Paladin* 
POSITION TITLE Detective 


SOCIAL SECURITY NUMBER 



BUREAU detective Division 


I understand and acknowledge that as a condition of employment with 
the City of Chicago I must be an actual resident of the City of Chicago. 



Old Address 

New Address 

Effective Date i Nov„ft^ 

New Phone Number 


(Zip Code So^ 


.(Zip 6f)6?Q 


I understand that the falsification of this statement of address 
shall constitute grounds for discharge from the City Service. 

I understand and acknowledge that I must report any change of address 

immediately to my department heac} and to the Department of Personnel and 

i ? : ; v - t 

that failure to provide such notification shall constitute grounds for 

i r - I 

discharge from the City Service. 

! -~~ 

\ _-____ 

Signed 




Date 




_-u 1 \V 


Complete and sign two copies. 

First copy to departmental file. 

Second copy to Department of Personnel. 


S: 


(See Reverse Side) 


Per-72 




City Hall 
Room 1100 

744-4954 


CITY OF CHICAGO 
DEPARTMENT OF PERSONNEL 
EMPLOYEE CHANGE OF ADDRESS 


DEPARTMENT Polic e 


BUREAU DetectivejDlvision/A/2 V/C 


NAME 


POSITION TITLE Detective 
SOCIAL SECURITY NUMBER_ 


I understand and acknowledge that as a condition of employment with 
th3 City of Chicago I must be an actual resident of the City of Chicago. 


Old Ad dr os s K'H.YVTctT Vv *1 

New Address 

Effective Date 11 PeCe8l 


(Zip Code) 60655 
(Zip Code) 60643 


I understand that the falsification of this statement of address 
shall constitute grounds for discharge from the City Service. 

I understand and acknowledge that I must report any change of address 
immediately to my department head and to the Department of Personnel and 
that failure to provide such notification shall constitute grounds for 



Complete and sign two copies. 

First copy to departmental file. 

Second copy to Department of Personnel. /, ; . . 

Pcr-73 


(See Reverse Side) 





CETY OF CHICAGO 


DEPARTMENT . Ch ? n. Foil no 
NAME —John il._Ealadina_ 


POSITION TITLE _ 

SOCIAL SECURITY NO. 


P atrolman 



BUREAU_QQ6 


I understand and acknowledge that as a condition of employment with the City 
of Chicago I must be an actual resident of tfie City of Chicago. 

My address Is: 

— Qh £Q a—I 3«J- * — --- (zip code) 606^5 



I understand that the falsification of this statement of address shall constitute grounds 
for discharge from the City Sen/ice. 

! understand and acknowledge that I must report any change of address immediately 
to my department head and to the Department of Personnel and that failure to provide such 
notification shall constitute grounds for discharge from the City Service. 

V 

Signed 

D t 11 April 1976 



Complete and sign two copies. 

First copy to departmental file. 

Second copy to Department of Personnel. 



(See Reverse Side) 


C—1410—1 (5/76) 













^wa^bigat^^^O^FoUce Candidate - Paladino # John Joseph 



# 1915 - 








Department 


City of Chicago 

Employee Change of Address Form 

POLICE __Bureau DE TECTIVE DIVISION 


Name JOHN J. PALADINO 


Position titla_ .DETECTIVE 
Social Security number 


I understand and acknowledge that as a condition of employment with the City of 
Chicago I must be an actual resident of the City of Chicago. 


60603 

New Address Zip Code 6 06*16 _ 

Effective Date __13 Sep» 86 _„____ 

New Phone Number. _ J ' ~ * ** ~ ‘ J 


I understand that the falsification of this statement of address shall constitute 
grounds for discharge from the City Service. 

i understand and acknowledge that! must report any change of address immediately 
to my department head and to the Department of Personnel and that failure to provide 
such notification shall constitute grounds for discharge from the City Service. 


By signing this residency affidavit, I acknowledge and represent that I have fully read 
and understand both the front and reverse sides of this residency affidavit, and further cer¬ 
tify that the information which I have provided herein is true and correct. 



Complete and sign two copies. 

First copy to departmental file. 

Second copy to Department of Personnel. 


lappet ■side) 


PER — 72 (Rev. 1/04) 





City ot Chicago 

Employee Change of Address Form 

Department_POLICE_Bureau jPotoctive 

Name ohn_J_» _Ealafl ino__ 

Position title_ Dete.CLtiv.fi_._ 

Social Security number______ 


I understand and acknowledge that as a condition of employment with the City of 
Chicago I must be an actual resident of the City of Chicago. 


Old Address ■ 

New Address fl 

Effective Date_2Q_EeW8& 

New Phone Number! 


_Zip Code _S0616_ 

Zip Code . 60688 


I understand that the falsification of this statement of address shall constitute 
grounds for discharge from the City Service. 

I understand and acknowledge that I must report any change of address immediately 
to my department head and to the Department of Personnel and that failure to provide 
such notification shall constitute grounds for discharge from the City Service. 


By signing this residency affidavit, I acknowledge and represen] that I have fully read 
and understand both the front and reverse sides of this residency affidavit, and further cer¬ 
tify that the information which I have provided herein is true and correct. 



Complete and sign two copies. 

First copy to departmental file. 

Second copy to Department of Personnel. 






Name of Person Making Designation of Beneficiary: JohB_ J i .-Paladlaa- -- 

DESIGNATION OF BENEFICIARY 

In accordance with the provisions of the “Law Enforcement Officers, Civil Defense Workers, Civil 
Air Patrol Members, Paramedics, Firemen, Chaplains, and State Employees Compensation Act, 8- 
ILCS 315/1 et. seq., 1 hereby designate the following person or persons as beneiiciaiy oi 
beneficiaries, in the event that compensation benefits are payable ifl am killed in the line ol duty: 


Complete name and address 


Relationship, 
if any: 


Percentage Shares: 



Print name (first, middle, last) of person making designation of beneficiary: 

cr, _ 


Address: 


Date of Birth 


Hi// 


Social Security Number: 

CHIC AGO POLICE DEPARTMENT 


Place of Employment under the Act:_OHiC AUU uui.nr. ne m 

Address: 112 1_S STATE STREET. CHICAG O , ILLINOIS 60605 


VSBBBBi 


re of Wit 


usas 


V-Tar«f73&Y7)i 


sf Signature of jptivs pti mal2ngResignation of beneficiary: 





Date: 



♦Effective January 1, 1996, the beneficiary compensation amount is $100,000.00 





transfer ncrjuE^rj 


SECONDARY EMPLOYMENT (sign agreement on reverse side) 


NAME OF FIRM OR BUSINESS 


FIRM'S PRODUCT OH SGR VIC 


C; USE REMARKS SECTION FOR ADDITIONAL. SPADE) 


DUTIES USE SPi 


EX Pi R AT 10 N DATE I IF APPROVE- 0) 


4^1 ANKI 


REMARKS SECTION 


VMII COMMEND 
^.‘I’novAL 
□ OISAPPflOVAl 


NjnfcOOMMvrm 

r API'HO V A* 

□ disapproval 


10 NNEL DIVISION USE ONLY 


jnecoMMCNu 

i A^i'V'mY.OVvo 

DISAPPROVAL 


!\XAPPROVE i' 

I r I DISAPPROVE 


SIGNATURE- 


MM ENTS 


ad or ess 


DISTRICT NO. OF PlftM/BUSlWESS 

TFlFPHGN* NO, 

HOURS PER DAY 

DAYS PER WEEK 

•'MAI. HOURS PER WEEK 

- 

EXf'ECTFO length of JOB 


CLEARANCE AS OF.* 




























pRSOMNEL ACTION BEQUEST 

H1CAGO POLICE; DEPARTMENT 

L-.MBL-H TO 01.' AhffereD iLAfcT * " SJIST - M ! i 

Paladino, John, J 

5D Ti7 LE 

Detective 


ftc n ve tv 


|»tlDA Y t, OAi t 

31 Oct.83 



9938 


i»vihu:t wuii 


»oS>.i 
42 uu . 

ail 

i. 


622 

TYPE OF ACTION 


t ion. 

r°, 

SMPLOVMBNT 

l ; pay non 

s 

Cl ASS a PAY 


KAROS* 


BONDS & INSURANCE 


JACK El FILE 

, 

STRENGTH DECK 


MFOICAl 





i 

- 1 _ M , 




CHECK TYPE OF ACTION HERE 
(OO NOT CHECK MORE THAN ONE) 

EXCUSED WITHOUT FAY-DISCIPLINARY 
EXCUSED Wl 11IOUT PAY—NOW-DISCiPUNARY 
LEAVE, DISABILITY PENSION (DUTY RELATED! 


.CAVE, DISABILITY PENSION <N0N*DU r T R£ LA I EDI 


LEAVE, MILITARY (ANNUAL ENCAMPMENT! 


LEAVE, MILITARY-WITHOUT PAN 


LEAVE, OTHER (2fl DAYS AND UNDER! 
LEAVE,OTHER (TO DAYS ANOOVFni 
LEAVE, EXTENSION OF 


MARRIAGE LEAVE_ ^ 

NAME CHANGE 

personnel request. additional civilian 

RESIGNATION TO ACCEPT PENSION 
RESIGNATION 


SECONDARY EMPLOYMENT 


TRAM5FER REQUEST 



INFORMATION REQUIRED 

SIGNATURES 

(SPECIFY IN "REMARKS SECTION" BELOW? 

REQUIRED 

GIVE DATE ACTION IS EFFEC7I V£; CIRCUMSTANCES AND C R.NO 

UNIT C V 

GIVE DATE ACTION IS EFFECTIVE AND CIRCUMSTANCES 

UNIT C O 

Give effect ive date, attach medical reports icomplet e reverse side) 

MEMO Cl ,UWCO 

CHIEF POLICE SURQEOM 

Give effective date, attach medical reports (complete reverse side) 

MFMHfH UNO CO 

O'lEf POLICE SURGEON 

GIVE DATES, ATTACH COPY OF OFFICIAL ORDERS iCOMPLFTE REVERSE StDCl 

MEMfllilLUNIT f O. 

AMtA CHIEF OH OlVIfilONC.O. 

G!V£ DATES, ATTACH COPY OF OFFICIAL ORDERS {COMPLETE REVERSE SIDE! 

VI MlilR. tififfT c O . 

AREACHIFF OH DIVISION l. 0 

GIVE EFFECTIVE DATE AND REASON (COMPLETE REVERSE SfDEI 

ME MUCH UNIT t .O 

AREA CHIEF OH luviMliKf O 

GIVE EFFECTfVE DATE AND REASON (COMPLETE REVERSE SI DEI 

McMBEfv UN?i C 0 . AREA CMILT OR 
O'VISION r. O.. OEP.SOPT -CAS 

GIVE DATES AND REASON (COMPLETE REVERSE SlDEI 

Mt MRER UNI 1 t 6 . AHEAT-MIfT Ofi 
DIVISION CO 

GIVE DATES REQUESTED IN REMARKS SECTION 

MfcMUFFt, UNIT c.O 

GIVE NEW NAME. IF OTHER THAN BY MARRIAGE. ATTACH VERIFICATION 

MEMBER, UNIT C 0. 

GIVE BUDGET AUTHORIZATION,.JOB TITLE. NUMliFR REQUESTED AND REASON 

UNIT C.O. DIV C.O , DEP. SUPT 

GIVE DATE, GIVE DOB, 

AS SOON AS RESIGNATION IS ACTED ON BY 1 HE COMMANDING 

MEMUfcll.UNII cb . oust on 

DIVISION c.O 

GIVE DATE AND REASON 

OFFICER. THE COMMANDING OFFICER WILL NOTIFY THE INTERNAL 
AFFAIRS Ol V. A PAYROLL/FlNANCE DIV. BY PAX PHONE 


COMPLETE SECONDARY EMPLOYMENT SECTION BELOW,SIGN AGREEMENT ON REVERSE SIDE 

MEMBER. UNIT CO . AREA CHJFF OF. 
mvtsiQN r. 0 . 

OIVC UNIT OF ASSKtNMT RCOUESTCO.REASON. HOME AOOfUSS.DAll OF APPQINTMT-CiATE AWSlGNFD 
TO CURRENT UNIT (FORWARD WMll f COPV TO PCHSOflNtL P»V WITH C/.f MHFH % MlTNATulO ON . 

MEMIICH.ONIT CO ARC A CHIEF OR 
-MPT 










SECONDARY EMPLOYMENT (SIGN AGREEMENT ON REVERSE SIDEJ 


NAME OF FIRM OR BUSINESS 

ADDRESS 

DISTRICT NO, OF PIRM/BUSINESS 

TELEPHONE NO 

f |F<MSPHOOUC» OR SERVICE 

HOURS PER DAY 

! 

DAYS PGR WEEK 

jrOTAL HOURS PER WEEK 

EXPECTED LENGTH OF JOB 

DUTIES |8E SPECIFIC: USE REMARKS SECTION TOR ADDITIONAL SPACE] 


EXPIRATION DATfc (If APF’HOVED) 

It 1 AVI 

HLANKI 


REMARKS SECTION 












































DATE i o. 


SUK- ARY CF 

PROBATIONARY PATROLMAN'S EVALUATION 

NAI F, Pfi & AVo, ^ _STAR /?#> G ROUP fp S ~ ^ 


T.A 


AROINTED C.S._SlA 
GRADUATED % ^OCT- Lo % 


"ASSIGNED TO DATE 

TRAINING ACADE NT 
EXAM AVERAGE 



WEEF IN FIELD 
5th week 
Sth week 
11th week 
MEDICAL HISTORY 

DAYS LOST 
REASON 


FIELD TRAINING 

good accef table unsatisfactory 



1 




INTERNAL INVESTIGATION DIV . 

C. R. a _ 


COM LA I NT 


DISCIPLINARY ACTION 


RECOMMENDATI ON 

ACCEPTABLE_ TO BE REVIEWED BY DIRECTOR 

COMMENT___ 


COMPANDING OFFICER 
RECRUIT PROCESSING SECTION 








I certify that i have been informed of 
and understand the provisions of BUMEQ 



None 


{Utt additional theett \j nccotirf) 






J 


taftdsrd K'lfm ftM 

/K<> Jiiup i‘^ 6 ) 
tU?rcjm iif shr -lUnl^ct 


rain mriit Coni mar in item 7 J ntui U30 nddil mnitl »hool% if tirroiirtr. 


■REPORT OF MEDICAL EXAMINATION 


AS--105 

01 09 •'? 00 - 700 ? 






PERSONNEL CARD,/ Chicago police department UNIT COPY 











































CPD-11.602-5 (2003) SWORN M«M*, JH&hZ &)&' 03 



























































































































STATE OF ILLINOIS 

County of Cook 

CITY OF CHICAGO 


I# 


STAR 








J - 


J 


■' (PRINT) 

off i ce of 7/£y*)/ / ^ 


hoving been appointed to the 














































































































OF CONTINOUS ' 




































PERSONNEL ACTION REQUEST 

CHICAGO POLICE DEPARTMENT 

MEMBER TO SE AFFECTED (LAST NAML - FIRST mTI 

PALADINO, JOHN, J. 


JOB TITLE 


TODAY'S DATE 

02 Jan. 2003 


SI AR/BADGE NO 

20471 


UN IT ASSIGNED 

606/630 



HU 


Detective 


rzn 


CHECK TYPE OF ADDON HERE 
(DO HOT CHECK MORE THAN ONE) 


li’titilXMIi 


INFORMATION REQUIRED 

(ENTER (KfORMATlOH IN -REMARKS SECTION* BELOW) 



EXCUSED WITHOUT PAY - DISCIPLINARY 


EXCUSED WITHOUT PAY - NON-GISCIPLINARY 


ABSENCE. WITHOUT PAY - AWOP 


TERMINATION - JOS ABANDONMENT 


LEAVE, 0^ABILITY PENSION - SWORN ONLY 


LEAVE, MILITARY (PAIDFNGAMPMT.-M DAYS MAX,} 


LEAVE, MILITARY - WITHOUT PAY 


UNPAID ABSENCE (29 DAYS AND UNDER) - NO 
INSURANCE BENEFITS 


LEAVE, OTHER (30 DAYS AND OVER) 


LEAVE, EXTENSION OF 


MARRIAGE LEAVE 


NAME CHANGE 


RETIREMENT 


RESIGNATION 


;EPARATION TO ACCEPT OTHER CITY POSITION /TITLE 


DEATH IN FAMILY 


TRANSFER REQUEST 


RECOGNIZED OPENING BIO (FOP) 


RECOGNIZED VACANCY BID (FOP) 


GIVE EFFECTIVE DATE, CIRCUMSTANCES & C.R. NO 


GIVE EFFECTIVE DATE & CIRCUMSTANCES. 


GIVE EFFECTIVE DATE & CIRCUMSTANCES. STATE WHETHER OR NOT MEMBER 

NOFIMCO SUPERVISOR 


GIVE EFFECTIVE DATE: F.O.P - ACTION TAKEN AFTER A CONSECUTIVE WORKDAYS AWOP 

AFSCMl t. UNIT II - ACTION IAKEN AFTERS CONSECUTIVE WORKDAYS AWOP 


ATTACH MEDICAL REPORTS .COMPLETE REVERSE SIDE. 


GIVE OATES, ATTACH COPY OF OFFICIAL ORDER , COMPLETE REVERSE SIDE 


GIVE OATES, ATTACH COPY OF OfFICIAL ORDERS, COMPLETE REVERSE SIDE .IF OVER 2S DAYS, 

ALSO ATTACH RfR-73 ( CITY REQUEST TOR LEAVE) AND PTR-78 ( EXIT INTERVIEW REP0R1). 


GIVE REASON & RETURN DATE .COMPLETE AND SIGN REVERSE SIDE 


GIVE REASON it ItNGTH OF t SAVE REQUESTED, COMPLETE REVERSE SIDE . ATTACH PER 73, 
(CITY REQUEST FOR I P AVE) ANO PCR-78 (EXIT INTERVIEW REPORT) 


GIVE OATES & REASON, COMPLETE REVERSE SIDE ATTACK FEH-73 (CITY REQUEST FOR LEAVE). 


GIVE DATES REQUESTED FOR LEAVE. OATE Of CEREMONY 


GIVE NEW NAME. If Oil 


GIVE EFFECTIVE DATE 




GIVE EFFECTIVE DATE 
& RfASON 






■HkVaiaawiivaiLTiai u pii: pi’iit i ’L’lf y .v,'iht>h] a jjim. uagii 


GIVE DATES & HI!AT KWS1NPloCLDfASPU 

CUMPLETE PERSONNEL I fJlNtffV a:"..v.;\M| N' SECTION BELOW 


COMPLETE PERSONNEL TRANSFER & ASSIGNMENT SECTION BELOW 


COMPLETE PERSONNEL TRANSFER 4 ASSIGNMENT SECT ION BELOW 



HOME TELEPHONE NO 


DATE ASSIGNED TO PRESENT UNIT DATE OF BIRTH 


DATE SUBMITTED 



O UNIT NOT ICE OF RECOGNIZED OPENING NO : 

□ RECOGNIZED VACANCY LISTING ADMIN ISTRATIVE MESSAGE 
FACSIMILE NETWORK NO : 


COMMANDING OFFICER / WATCH COMMANDER S SIGNATURE 


SIGNATURES 

REQUIRED 


UN IT CO 


UNIT C.O. 


UNIT CO 


UNIT C 0 , AREA CHIEF OR DIVISION 0.0. 


MEMBER, MEDICAL DIRECTOR 


MEMBER, UNITC.O^AREA CHIEF Dfl DIVISION C0. 


MEMBER, UNIT C.O .AREA CHIEF OR DIVISION C 0. 


MEMBER. UNIT C.O..AREA CHIEF OR DIVISION C 0 


Ml Mill R. UR IT C.0 .AREA CHIEF OR DIVISION C O , 

DEP SUP I .DAS 


MEMBER 


MEMBER, UNIT C.O 


MEMBER, UNIT GO 


MLMflfR. UNIT C.O..AREA CHIEF OFf DIVISION C 0 


MEMBER. UNirC.O.,AREA CHIEF OR DIVISION C.O. 


MEMBER. UNIT C.O..AfTeA CHIEF OR DIVISION C.O. 


UNIT C,0. - 


MEMBER. UNIT (I U AIUA CHIEF OR DIVISION CQ„ 
DIP SLUM- 


MEMBER i 


MEMBER , 


SENIORITY OATt TITLE CODE GRADE 


POSITION REQUESTED 


_ REMARKS SECTION 


Retirement to accept penslorifcTo.B, 15 January 2003^) Effective: 16 January 2003 


Financ e D iVo N o ti fied: OS UAri iMY/b^ d/ [/* d>/£ // 

I,A,D, Notified: o3dfaC>. 03 of.Jo Jim. fio P/zajta 
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D RECOMMEND SIGNATURE// 
APPROVAL 

□ DISAPPROVAL 


I A 0. CLEARANCE 
AS OF: 


c^-a i - ! O - v X 


I'HIJ. M ill * (IU V lll/HVl 





















































































































DISTRICT NO. / / 3 

STATE OP ILLlNQiS j ' *" 

COUNTY Of COOK 5 


I. Dorothy Brown. Clerk of the Circuit Court of Cook County, Illinois by virtue of the power and 
authority vested m miy by the laws of the State of Illinois, herebv appoint 

7Ti a\ 7 ■ /-x; - - ' 


‘ -A J u 


a Deputy Clerk of said Court and during 


the tiine he/she shall be such Deputy, ( hereby authorize and empower him/her only to administer oaths in 
my name to persons who sign complaints for violations of laws, to execute subpoenas requiring the 
appearances of witnesses regarding said violations, take sworn statements from arresting officers under 
Section 11.501.1 of the Illinois Motor Vehicle Code, to administer oaths to persons who execute bail 
bonds as surety, and accept and file, on behalf of the Clerk, complaints for ordinance violations where no 
jail sentence could be imposed. 


Given under my hand 

72 


A. 




& 


n 


202^ 


/ 


__/ y,4 i-A 


U/ ) 


Clerk of the Circuit Court of Cook Countv, Ii!i 


inois 



Deputy Clerk 

The undersigned, having duly qualified as a Qem/ty Clerk of the Circuit Court of Cook County, Illinois, 
does hereby accept the appointment as a Deputy Clerk for the sole and only purpose of administering 
oaths to persons who sign complaints for violations of laws, to execute subpoenas requiring the 
appearances of witnesses regarding said violations, take sworn statements from arresting officers under 
Section 11.501.1 of the Illinois Motor Vehicle Code, to administer oaths to persons who execute bail 
bonds as surety, accept and file, on behalf of the Clerk, complaints for ordinance violations where no jail 
sentence could be imposed. The undersigned vvaiyes and will not claim additional compensation for 
serving in said limited capacity as a Depip 


( 



s ( .. 


Officer’s Signature 


(2. H- / C 'A J d / < ./ r fS* 


By Whom Employed 

STATE OF ILLINOIS ) 

COUNTY OF COOK ) 

1 do solemnly swear that I will support the Constitution of the United States and the Constitution of the 
State of Illinois and that I will faithfully discharge thp duties of the Office of a Deputy Clerk of the Circuit 
Court of Cook County, Illinois to the besfof my afrftyy. 


# 

( 



SIGNED AND SWORN to before me 

n 


y / ' - " Ol(leer’s Signature 

/9 

a } „./ -- / /> / ’\Jo 

(Please Print) Officer’s Name Rank 


2<Wll 

Star No, 


'f y 
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j 2 = , 

/ y2 sq < / . { 


Clerk of the Circuit Court of Cook County 



deputy Clerk 


REVISED Sw ci eibtf l i *mw BYLEanne m ai Wl 





CANDIDATE INTERVIEW RATING 

ORGANIZED CRIME Di VtSION/CHICAGO ICE 

CAN DI OAT E (RANK - NAME) 

PET. PALADINO, Joh n J. 

POSITION SOUGHT 

Investigator 


1 v T E OP INTERVIEW - TIME 

, .0 August 1991 _loop 

STAR NO. 

9938_ 

TunTt /’squad 

I 193/ Intelligence Section 






















APPLICATf ON/ORGANIZED CRIME Dl ON 

6UREAU OF INVESTIGATIVE SERVICES 

□ ADMINISTRATIVE GROUP ^3INTELLIGENCE SECTION 

□ NARCOTICS SECTION Q VIC E CONTROL SECTION 

NAME (LAST — FIRST M.IJ 

PALADINO, John, J* 


MUST BE TYPED OR PRINTED 
ANSWER ALL QUESTIONS ON FRONT 
A ND REVERSE OF APPLICATION _ 
i RANK I STAR NO. 

Det. 993^ 


DATE OF APPLICATION 

6 Aup. 91 

















STATE OF ILLINOIS ) 
COUNTY OF COOK j 


DISTRICT NO. JIB 



I, Aurelia Pucinski, Cisic of the Circuit Court of Cook County, Illinois by virtue of the power and authority 
vested in me by the laws of t.z date of Illinois, hereby appoint J o c-a o i <j o 


Deputy Clerk of said Court and during the time he/she shall be such Deputy, I 
hereby authorize and empovr? lim/her only to administer oaths in my name to persons who sign complaints for 
violations of laws, to execute sunoenas requiring the appearances of witnesses regarding said violations, take sworn 
statements from arresting offers under Section 11.501.1 of the Illinois Motor Vehicle Code, to administer oaths to 
persons who execute bail bo:ius as surety, and accept and file, on behalf of the Clerk, complaints for ordinance 
violations where no jail sentcnc could be imposed. 


Given under my hand 

A- Av... 


fii> 


19 






P v 


Clerk of the Circuit Court of Cook County, Illinois 


By V 


../£:.,c e. 


V 






Dcputy Clerk 


The undersigned, havr:: duly qualified as a Deputy Clerk of the Circuit Court of Cook County, Illinois, does 
hereby accept the appointmen s a Deputy Clerk for the.sole and only purpose of administering oaths to persons who 
sign complaints for violation : laws, to execute subpoenas requiring the appearances of witnesses regarding said 
violations, take sworn stateni:.:* from arresting officers under Section 11.501.1 of the Illinois Motor Vehicle Code, to 
administer oaths to persons vr: execute bail bonds as surety, accept and file, on behalf of the Clerk, complaints for 
ordinance violations where rn :u sentence could be imposed. The undersigned waives and will not claim additional 
compensation for serving in 52:1 limited capacity as a Deputy "Clerks_ 


( 



(By Whom Employed) 


STATE OF ILLINOIS ) 

COUNTY OF COOK ) S " 

I do solemnly sweai i.:.t I will support the Constitution of the United States and the Constitution 
of the State of Illinois and th: will faithfully discharge t he duties of the Office of a Deputy Clerk of the Circuit 
Court of Cook County, IHincs o the best of my ability. 



Officer's Signature 

Zj ° M 


Officer's Name (Please Print) 

2<J7/ 


SIGNED AND SWORN to b ■ 

°\\Sr 


j'c me 
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Officer's Rank 


Star No. 
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PALADINO JOHN 






































